Summary
Respiratory viruses affect travellers, but the main significance of this is probably that it is in this way that the viruses reach new hosts and thus survive as infectious agents.
THIS subject is both too large and too small for a short paper. It is too large, in that every respiratory virus infection that man is heir to can afflict travellers of one sort or another. There seems to be no special proneness to such infections in those who travel in contrast to diarrhoeal infections. This is probably because the common viruses of respiratory tract disease are very widely and uniformly distributed, to judge by the fact that antibodies against them are found in roughly the same frequency in children and adults all over the world. Thus we either have to describe all the viruses which affect non-travellers, and say that they affect travellers too, which is to say too much, or else that the infections are no different from those of non-travellers, which is too little. Instead, I think it may be interesting to consider to what extent the viruses are dependent on travellers for their dissemination and survival.
Influenza and travellers
It was realized that early influenza epidemics apparently came here from the Far East, and although it was suggested that they crossed the oceans and continents in some mysterious way, closer analysis showed that they travelled no faster than the fastest train or boat. Conversely in recent (Shibli et al., 1971) . When the islanders travelled first to South Africa and then to Britain they had frequent infections, but this was apparently due to the fact that they lacked antibodies to viruses such as parainfluenza virus which are commonly encountered over here, rather than to the travelling itself (Tyrrell, 1967) . In one recent study Antarctic personnel developed colds after a long period of isolation which suggests that it was latent in one of them, or possibly survived in the environment-this one documented case of a possible latent infection has to be contrasted now with the numerous examples of epidemics begun by visitors from outside the community. It thus seems likely that in the crowded communities in which most of us live these infections, like influenza, are virtually entirely spread by personal contact with other subjects as part of normal social intercourse.
Amount and conditions of travel
Mathematical models of epidemics show that an important factor in the occurrence and intensity of epidemics is bound to be the frequency with which an infected person encounters and thus infects other people (e.g. Hammond and Tyrrell, 1971) . Thus travelling can be important not merely because it introduces a virus into a new community, but also if we include local travelling in our definition because it increases the number of transfers of infection within a community. In a rural community a substantial proportion of all colds was apparently caught at home or in the school (Lidwell and Sommerville, 1951) ; but in communities in which public transport such as trains and buses are much used it is likely that many infections are transferred there although there is no detailed study of the subject. There is good evidence that colds are transferred more frequently in crowded homes than in uncrowded, and one would imagine that by improving the standard of ventilation, and avoiding packing the passengers too close together it should be possible to reduce the transmission of respiratory viruses, but at the moment there are no data which would express in terms useful to engineers the sort of standards they should aim at -probably the most recent efforts to work on this problem were those of the Air Hygiene Unit in the last war. At the other extreme the filtered and purified air in nuclear submarines and aircraft, which is turned over rapidly, is probably much safer than the average train, although in space capsules large airborne droplets may remain suspended in zero gravity when they would be eliminated rapidly in normal gravity, and this might increase the risks. 
